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A  Message  From  The  Administrator 

This  booklet  provides  an  overview  of  the  Health  Care 
Financing  Administration  (HCFA),  and  its  role  in  financing 
health  care  benefits  for  people  with  AIDS  and  HIV 
infection.  HCFA  is  the  agency  within  the  U.S.  Department 
of  Health  and  Human  Services  charged  with  the 
administration  of  the  Medicare  program  and  the  Federal 
share  of  the  Medicaid  program.  This  publication  briefly 
describes  the  Medicaid  and  Medicare  programs,  with  a 
history  of  HCFA  expenditures  for  AIDS  and  HIV -related 
health  care  services. 

HCFA  continually  seeks  to  improve  the  implementation 
of  its  Federal  programs ,  to  coordinate  service  delivery 
options ,  and  to  encourage  State  initiatives.  We  recognize 
that  efforts  to  provide  guidance,  promote  cooperation,  and 
foster  encouragement  from  the  Federal  level  are  greatly 
assisted  by  the  dissemination  of  timely  and  useful 
information.  To  that  end,  this  booklet  has  been  prepared 
for  the  diverse  group  of  health  care  providers  and 
professionals,  academia,  advocacy  groups,  and  all  other 
parties  concerned  with  meeting  the  health  care  needs  of 
persons  with  AIDS  and  HIV  infection. 

Please  contact  the  appropriate  HCFA  Regional  Office 
AIDS  Coordinator  or  State  Medicaid  agency  listed  in  the 
back  of  this  booklet  for  further  information  on  eligibility  or 
services  available  for  persons  with  AIDS  and  HIV  infection 
under  the  Medicaid  and  Medicare  programs. 

William  Toby,  Jr. 

Acting  Administrator 


An  Overview  of  HCFA's  Role  in 
Financing  Health  Care  for  People  with 
AIDS  and  HIV  Infection 

Financing  Care 

In  Fiscal  Year  (FY)  1993,  the  Health  Care  Financing 
Administration  (HCFA),  through  the  Medicaid  and 
Medicare  programs,  will  spend  nearly  $1.7  billion  in 
Federal  funds  for  the  care  and  treatment  of  people  with 
AIDS  (Acquired  Immune  Deficiency  Syndrome). 

Medicaid  is  a  Federal/State  program  that  pays  for  health 
care  services  for  eligible  low-income  individuals  and,  at  the 
option  of  each  State,  those  with  high  medical  bills  relative 
to  their  ability  to  pay.  It  is  the  largest  single  payer  of  direct 
medical  care  services  for  people  with  AIDS,  as  it  pays 
about  25  percent  of  the  aggregate  cost  of  all  national 
expenditures  for  medical  care  on  behalf  of  these 
individuals.  Combined  Federal  and  State  Medicaid 
expenditures  for  AIDS -related  care  in  Federal  Fiscal  Year 
(FY)  1993  are  estimated  at  $2.51  billion  ($1.29  billion  in 
Federal  funds  and  $1.22  billion  in  State  funds).  The  cost  of 
AIDS -related  health  care  services  under  Medicaid  will  be 
an  estimated  one  and  one-half  percent  of  Medicaid's  total 
payments  this  fiscal  year.  These  outlays  are  projected  to 
reach  $3.84  billion  per  year  by  FY  1997.  HCFA  estimates 
that,  nationally,  Medicaid  serves  at  least  40  percent  of  all 
people  with  AIDS  and  up  to  90  percent  of  all  children  with 
AIDS.  These  figures  vary  widely  from  State  to  State. 

The  State  Medicaid  agencies  constitute  the  largest 
avenue  through  which  HCFA  finances  AIDS  and  HIV- 
related  care.  AIDS  coordinators  in  each  of  HCFA's  10 
regional  offices  exchange  information  and  work  with  State 
Medicaid  staff  to  make  their  Medicaid  programs  as  flexible 
and  comprehensive  as  possible.  These  coordinators  meet 
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with  their  regional  counterparts  in  other  Federal  agencies  to 
help  States  resolve  obstacles  that  hamper  access  to  services 
and  financing. 

Medicare,  which  is  administered  by  HCFA,  is  a  Federal 
health  care  insurance  program  for  the  elderly  and  certain 
younger  disabled  persons.  It  now  pays  one  to  two  percent 
of  the  cost  of  direct  medical  care  for  people  with  AIDS:  an 
estimated  $385  million  in  Federal  funds  in  FY  1993. 
Medicare's  share  of  treatment  costs  may  continue  to  rise  in 
the  future  as  new  medical  technologies  and  drugs  enable 
people  with  AIDS  to  survive  the  24-month  waiting  period 
for  Medicare  coverage  under  the  Social  Security  Disability 
Insurance  program. 

HCFA  seeks  to  better  coordinate  and  improve  the 
Medicaid  and  Medicare  programs  through  cooperation 
with,  for  example: 

•  State  administered  Medicaid  or  other  health  care 
programs 

•  Federal  agencies  at  the  national  level 

•  Health  services  research  organizations 

•  Private  provider  organizations 

•  Foundations 

•  Advocacy  groups 

•  Private  insurance  companies  and  trade  organizations 

HCFA  coordinates  with  other  Federal  agencies  at  the 
national  level  to  keep  abreast  of  new  developments  in 
AIDS  and  HIV  treatments,  to  share  data  on  the  disease, 
and  to  coordinate  programs.  HCFA  has  funded  a  variety  of 
projects  during  the  past  several  years,  sponsoring  health 
services  research  on  topics  such  as  Medicaid  home-  and 
community-based  services  waiver  programs  for  persons 
with  AIDS  and  HIV(Human  Immunodeficiency  virus) 
infection,  program  utilization  and  expenditures  for  persons 
with  AIDS,  and  the  effects  of  the  AIDS  epidemic  on 
traditional  Medicaid  populations. 
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State  Flexibility  Under  Medicaid 

HCFA  offers  States  broad  flexibility  to  use  Medicaid  to 
meet  local  needs  and  assure  broad  access  to  care,  and  assists 
States  in  finding  and  applying  multiple  funding  sources  for 
HIV  and  AIDS -related  services. 

States  are  encouraged  to  provide  optional  services  that 
are  often  particularly  appropriate  for  people  with  AIDS  or 
HIV  infection,  such  as  targeted  case  management  and 
hospice  services.  Case  management  services  allow  States  to 
extend  services  to  targeted  groups  of  eligible  people  to  help 
them  gain  access  to  needed  medical,  social,  educational  and 
other  services.  Hospice  programs  provide  comprehensive 
care  to  the  terminally  ill  and  include  extensive  coverage  of 
home  care,  physician  services,  nursing  care,  medical 
appliances  and  supplies,  home  health  aide  and  homemaker 
services,  therapies,  medical  social  services  and  counseling. 

HCFA  works  with  the  States  to  develop  special  waivers 
of  regular  program  requirements,  thus  enabling  the  States  to 
offer  expanded  services  to  a  specific  population.  Home- 
and  community-based  services  waivers,  for  example,  can  be 
used  to  provide  additional  in-home  services  to  those  who 
otherwise  would  be  institutionalized,  if  such  arrangements 
are  cost-effective.  Waivers  can  also  be  used  to  provide 
innovative  service  delivery  arrangements  to  specific  groups 
and  geographic  areas.  You  can  find  more  information  about 
waivers  on  page  15. 
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Health  Care  Financing  Administration 


The  Health  Care  Financing  Administration,  an  agency  of 
the  U.S.  Department  of  Health  and  Human  Services,  is 
responsible  for  the  Federal  share  of  the  Medicaid  program 
and  administers  the  Medicare  program.  In  FY  92,  HCFA 
expects  to  provide  more  than  $68  billion  of  the  $120  billion 
in  program  expenditures  made  on  behalf  of  the  nation's 
more  than  30  million  Medicaid  recipients  and  over  $130 
billion  in  benefits  for  its  35  million  Medicare  beneficiaries. 

The  Medicaid  Program 

The  Federal/State  Medicaid  program  assists  the  States  in 
financing  health  care  for  eligible  low-income  individuals. 
The  program  covers  health  care  expenses  for  all  recipients 
of  Aid  to  Families  With  Dependent  Children  (AFDC). 
And,  in  most  States,  the  program  covers  the  needy  elderly, 
blind,  and  disabled  who  receive  cash  assistance  under  the 
Supplemental  Security  Income  (SSI)  program.  Coverage  is 
also  extended  to  certain  low-income  pregnant  women, 
infants  and  children,  and,  at  the  option  of  the  State,  other 
low-income  individuals  with  high  medical  bills,  who 
qualify  as  medically  needy.  States  may  also  extend 
Medicaid  eligibility,  for  the  payment  of  group  health 
insurance  premiums  only,  to  certain  individuals  with  low 
income  and  resources  who  are  entitled  to  continue  their 
employer-based  policies  after  they  leave  employment. 

The  Medicaid  program  is  administered  by  the  States  and 
financed  jointly  with  the  Federal  government.  Federal  law 
requires  States  to  provide  a  minimum  benefit  package  for 
AFDC  and  SSI  recipients  that  includes  hospital  inpatient 
and  outpatient  services,  physician  services,  nursing  facility 
services,  home  health  care  for  those  eligible  for  nursing 
facility  care,  prenatal  care,  pediatric  and  family  nurse 
practitioner  services  and  certain  federally  qualified  health 


center  services,  laboratory  and  x-ray  services,  nurse  midwife 
services,  family  planning  services  and  supplies,  and  rural 
health  clinic  services.  States  can  also  elect  to  cover  a  wide 
variety  of  other  benefits. 

Medicaid,  designed  as  it  is  to  help  eligible  low-income 
people  with  their  health  care  expenses,  does  not  provide 
medical  assistance  to  all  low-income  people.  Generally,  it 
serves  certain  designated  groups,  primarily  the  ones 
mentioned  above,  and  the  States  have  broad  discretion  in 
deciding  (within  Federal  guidelines)  which  groups  their 
Medicaid  programs  will  cover,  and  what  financial  criteria 
will  apply.  In  addition  to  covering  people  who  receive 
Federal  or  certain  State  income-maintenance  assistance 
payments  and  some  related  groups  not  getting  cash 
payments,  many  States  also  cover  the  medically  needy. 

The  option  to  implement  a  program  for  the  medically 
needy  allows  States  to  extend  Medicaid  eligibility  to  certain 
individuals  (including  those  with  AIDS  and  HIV  infection) 
and  families  with  high  medical  costs,  specifically,  those  who 
meet  the  eligibility  requirements  except  that  they  have  more 
income  or  resources  than  are  otherwise  allowed.  These 
people  may  "spend  down"  to  Medicaid  eligibility  by 
incurring  medical  expenses  that  reduce  their  incomes  to  a 
State-specified  level.  Thirty-six  States  and  the  District  of 
Columbia  provided  Medicaid  benefits  through  a  medically 
needy  program  in  1992. 

The  Medicare  Program 

Medicare  is  a  Federal  health  insurance  program  for 
people  age  65  and  over  and  certain  younger  people  who  are 
disabled  or  suffer  from  permanent  kidney  failure.  The 
program  has  two  separate  and  complementary  parts: 
Hospital  Insurance  (Part  A),  for  which  eligibility  for  workers 
and  their  dependents  (i.e.,  disabled  widows,  disabled  adult 
children,  and  aged  dependents)  is  earned  through  work 
under  the  Social  Security  or  Railroad  Retirement  programs, 
or  in  covered  government  employment,  and  Supplementary 
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Medical  Insurance  (Part  B),  which  eligible  individuals  may 
choose  to  buy.  (State  Medicaid  agencies  pay  the  Part  B 
monthly  premiums  for  certain  low-income  Medicare 
beneficiaries.) 

Hospital  Insurance  helps  pay  for  inpatient  hospital  care, 
some  inpatient  care  in  a  skilled  nursing  facility,  home 
health  care  and  hospice  care.  Supplementary  Medical 
Insurance  helps  pay  for  doctors'  services,  outpatient 
hospital  services,  durable  medical  equipment,  and  a  number 
of  other  medical  services  and  supplies  not  covered  by 
Hospital  Insurance. 

Medicaid  Coverage  for  People  With  AIDS  and  HIV 
Infection 

Most  single  and  childless  adults  with  AIDS  or  a  severe 
HIV-related  illness  who  qualify  for  Medicaid  do  so  by 
meeting  the  disability  criteria  of  the  SSI  program.  The 
Social  Security  Administration  presumes,  for  SSI  eligibility 
purposes,  that  people  with  AIDS  (or  people  that  have 
serious  symptoms  that  interfere  with  their  ability  to 
function  in  an  employment  or  other  setting)  are  disabled. 
Eligible  people  must  also  have  met  the  program's  income 
and  resource  standards.  In  States  with  a  medically  needy 
program,  disabled  and  elderly  people  who  do  not  qualify 
for  SSI  may  still  become  eligible  for  Medicaid  based  on 
their  medical  expenses. 

Persons  with  AIDS  and  HIV  infection  in  families  with 
dependent  children  may  become  eligible  for  Medicaid  by 
meeting  the  AFDC  program  income  and  resource 
standards.  Such  persons  with  too  much  income  or 
resources  may  be  eligible  for  Medicaid  in  States  with 
medically  needy  programs,  based  on  their  medical 
expenses. 

All  children  under  age  6,  and  pregnant  women,  in 
families  with  incomes  at  or  below  133  percent  of  the 
Federal  poverty  level  are  eligible  for  Medicaid.  Children 
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over  age  6  who  were  born  after  September  30,  1983,  in 
families  with  income  at  or  below  the  Federal  poverty  level, 
are  also  eligible  for  Medicaid.  Pregnant  women  and  infants 
under  age  1  may  also  qualify  if  they  are  in  families  with 
incomes  between  133  and  185  percent  (depending  on  their 
State's  rules)  of  the  Federal  poverty  level.  If  you  require 
additional  information  about  Medicaid,  contact  your  State 
Medicaid  agency.  (See  page  18  for  addresses  and  telephone 
numbers  of  State  Medicaid  agencies). 
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State  Medicaid  Program  Options 

Using  State  Flexibility  to  Better  Serve 
People  With  AIDS  and  HIV  infection 

States  have  a  number  of  options  from  which  to  choose 
when  serving  eligible  people  with  AIDS  or  HIV  infection. 
For  instance,  they  can  serve  such  individuals  within  their 
existing  program  structures  or  use  Federal  waiver  authority 
to  modify  certain  program  features  to  provide  the  most 
cost-effective  service  delivery  for  these  patients.  State 
Medicaid  programs  are  required  to  cover  certain  services, 
including  inpatient  and  outpatient  hospital  care  and 
physician  services.  States  have  the  option  to  include  other 
services,  such  as  prescribed  drugs,  intermediate  care, 
hospice  care,  case  management,  and  private-duty  nursing. 

Optional  services  that  may  be  particularly  appropriate  for 
people  with  AIDS  or  HIV  infection  include  targeted  case 
management  and  hospice  services.  Targeted  case 
management  services  allow  States  to  help  any  designated 
group  of  eligible  people  gain  access  to  needed  medical, 
social,  educational  and  other  services.  The  State  has  the 
authority  to  establish  provider  qualifications,  but  may  not 
restrict  an  individual's  freedom  to  choose  other  Medicaid 
services  or  other  case  managers.  As  of  September  1992, 
42  States  offered  targeted  case  management  services,  with 
eight  of  those  States  specifically  targeting  Persons  with 
AIDS  or  HIV  infection. 

Hospice  care  is  another  service  States  may  elect  to  cover 
under  their  Medicaid  programs.  A  hospice  program 
includes  comprehensive  home  care  which  provides  all  of 
the  reasonable  and  necessary  medical  and  support  services 
for  the  management  of  a  terminal  illness.  (Hospice 
coverage  is  similar  under  Medicare.)  Covered  hospice 
services  include  physician  services,  nursing  care,  medical 
appliances  and  supplies,  home  health  aide  and  homemaker 
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services,  therapies,  medical  social  services,  and  counseling. 
Short-term  inpatient  care  is  also  covered.  Currently  35 
States  offer  hospice  care  services  under  their  Medicaid 
programs. 

Medicaid  also  provides  eligible  people  with  AIDS  or 
HIV  infection  access  to  appropriate  drug  therapies.  HCFA 
requires  States  to  cover  certain  drugs  if  the  State  offers 
drug  coverage  under  its  Medicaid  plan.  HCFA  determines 
the  drugs  that  must  be  covered  by  States  based  on  the 
requirements  of  a  program  called  the  "Medicaid  Drug 
Rebate  Program."  Drugs  covered  under  this  program  are 
based  on  a  voluntary  contract  between  the  pharmaceutical 
manufacturer  that  makes  the  drug  and  the  Department  of 
Health  and  Human  Services.  Therefore,  the  drugs  that 
States  must  cover  can  change  over  time.  States  can  also 
cover  experimental  drugs  at  their  discretion;  however, 
HCFA  does  not  mandate  State  coverage  of  experimental 
drugs.  States  also  pay  premiums  to  enroll  Medicaid 
eligible  individuals  in  other  health  insurance  plans,  when  it 
is  cost  effective  to  do  so.  As  of  July  1992,  the  following 
AIDS  and  AIDS -related  drugs  are  covered  by  all  State 
Medicaid  programs: 

Trade  Name  (Chemical  Name) 

Bactrim  (Trimethoprim  and  Sulfamethoxazole) 

Cytovene  (Ganciclovir) 

Dapsone  (Dapsone) 

Daraprim  (Pyrimethamine) 

Diflucan  (Fluconazole) 

Epoetin  alfa  (Erythropoietin-EPO) 

Fansidar  (Sulfadoxine  and  Pyrimethamine) 

Intron  A  (Interferon  alfa-2b) 

NebuPent  (Aerosolized  Pentamidine) 

Pentam  300  (IM  and  IV  Pentamidine) 

Retrovir  (AZT;  Zidovudine) 

Roferon  A  (Interferon  alfa  2a) 

Septra  (Trimethoprim  and  Sulfamethoxazole) 

Videx  (DDI;  Didanosine) 

Zovirax  (Acyclovir) 
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Medicaid's  Early  and  Periodic  Screening  Diagnostic  and 
Treatment  (EPSDT)  program  and  managed  care  options 
can  create  systems  of  health  care  for  PWAs  and  HIV 
infection.  The  EPSDT  program  offers  Medicaid  eligible 
individuals  under  age  21  access  to  all  health  care  services 
that  are  medically  reasonable  and  necessary.  Managed  care 
offers  enrollees  a  medical  home,  quality  assurance  and  cost 
effective  care. 

Waiver  Options 

States  may  use  waivers  to  adapt  their  programs  to  better 
serve  people  with  AIDS  and,  in  some  cases,  HIV  infection. 
States  usually  seek  waivers  to  enable  them  to  offer  expanded 
services  to  a  specific  population.  The  most  frequently  used 
waiver  is  the  home-  and  community-based  services  waiver 
which  allows  States  to  provide  services  based  in  the  home  and 
community  (other  than  room  and  board)  not  otherwise  avail- 
able under  the  State  Medicaid  plan.  The  State  must  submit  a 
written  proposal  which  provides  details  on  the  operation  and 
cost  of  its  program.  Individuals  served  under  these  waivers 
must  be  Medicaid  eligible  and  must,  without  the  waiver 
services,  require  institutionalization,  paid  for  by  Medicaid. 
The  State  must  assure  the  Federal  government  that  under  the 
waiver  the  average  per  capita  Medicaid  expenditures  will  not 
exceed  the  average  per  capita  amount  which  would  have  been 
spent  for  those  individuals  if  the  waiver  had  not  been  in  effect. 
HCFA  has  streamlined  the  waiver  application  process  to 
expedite  review. 

Since  early  1987,  HCFA  has  approved  15  State  home-  and 
community-based  services  waivers  targeted  to  PWAs:  New 
Jersey,  New  Mexico,  Ohio,  Hawaii,  South  Carolina,  Florida, 
Missouri,  California,  Pennsylvania,  Washington,  Colorado, 
Delaware,  Illinois,  Iowa,  and  Virginia.  In  addition,  Illinois, 
North  Carolina  and  New  York  currently  include  PWA's  under 
waivers  developed  for  broader  disabled  populations.  Some  of 
the  additional  services  currently  provided  under  these  waivers 
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include  case  management,  private  duty  nursing  services, 
personal  care,  home  mobility  aides,  medical  supplies,  home 
health  aide  services,  and  specialized  foster  care  services. 

Waiver  programs  are  approved  for  an  initial  3 -year  term 
and  may  be  renewed  at  State  option  if  the  State  meets  certain 
requirements.  Key  among  these  requirements  is  maintaining 
the  cost  neutrality  of  the  program  by  providing  services  only 
to  those  individuals  who  would  otherwise  need  equal  or  more 
costly  Medicaid  institutional  care. 
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Enforcement  of  Federal  Law  Protects 
Against  Discrimination 

Discrimination  against  Medicare  enrollees  and 
Medicaid-eligible  people  with  AIDS  and  HIV  infection  is 
illegal  under  Federal  law.  Health  care  facilities  that  violate 
the  law  risk  revocation  of  their  Medicare  and  Medicaid 
certifications  while  individual  practitioners,  such  as 
physicians,  can  be  excluded  from  participation  in  the 
Medicare  and  Medicaid  programs. 

Health  care  providers  participating  in  the  Medicare  or 
Medicaid  program  cannot  discriminate  against  individuals 
who  are  HIV-infected  so  long  as  these  individuals  do  not 
(as  judged  on  a  case-by-case  basis)  pose  a  substantial 
health  and  safety  risk  to  others  and  so  long  as  the  provider 
offers  comparable  services  and  care  to  individuals  who  are 
not  infected  with  the  AIDS  virus. 

Besides  having  the  authority  to  decertify  a  facility  that 
violates  anti-discrimination  laws,  HCFA  can  take  action 
against  a  State  that  fails  to  terminate  such  a  facility.  The 
Office  for  Civil  Rights  (OCR)  in  the  U.S.  Department  of 
Health  and  Human  Services  (HHS)  is  responsible  for 
investigating  complaints  alleging  violation  of  Federal  civil 
rights  anti-discrimination  statutes  and  regulations.  OCR 
pursues  discrimination  complaints  against  providers  who 
receive  Medicaid  or  Medicare  Hospital  Insurance  (Part  A) 
payments.  The  toll-free  telephone  numbers  for  registering 
such  complaints  and  for  other  information  on  AIDS -related 
discrimination  are  1-800-368-1019  (TDD  1-800-537-7697). 
For  the  Washington,  D.C.  metropolitan  area  the  numbers 
are  (202)-863-0100  [TDD  (202)-863-0101]. 
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State  Medicaid  Directors 


Alabama 

Medicaid  Agency 
2500  Fairlane  Drive 
Montgomery,  AL  36130 
(205)  277-2710  ext.  200 

Alaska 

Dept.  of  Health  and  Social  Services 
Division  of  Medical  Assistance 
P.O.  Box  110660 
Juneau,  AK  99811-0660 
(907)  465-3355 

American  Samoa 

Medicaid  Coordinator 
Tropical  Medical  Center 
Pago  Pago,  Am.  Samoa  96799 
011-684-633-4559 

Arizona 

Health  Care  Cost  Containment 

System  (AHCCCS) 
801  East  Jefferson 
Phoenix,  AZ  85034 
(602)  234-3655  ext.  4053 

Arkansas 

Department  of  Human  Services 
Office  of  Medical  Services 
P.O.  Box  1437,  Slot  1100 
Little  Rock,  AR  72203-1437 
(501)  682-8292 

California 

Department  of  Health  Services 
Medical  Care  Services 
714  P  Street,  Room  1253 

Sacramento,  CA  95814 
(916)657-1496 

Colorado 

Department  of  Social  Services 
Health  and  Medical  Services 
1575  Sherman  St.  -  10th  Floor 
Denver,  CO  80203-1714 
(303)  866-5901 


Connecticut 

Dept.  of  Income  Maintenance 

Medical  Care  Administration 
110  Bartholomew  Avenue 
Hartford,  CT  06106 
(203)  566-2934 

Delaware 

Dept.  of  Health  and  Social  Services 
Delaware  State  Hospital 
1901  N.  DuPont  Highway 
New  Castle,  DE  19720 
(302)  577-4400 

Washington,  D.C. 

Department  of  Human  Services 
Commission  on  Health  Care 
2100  ML  King,  Jr.,  Ave.,  S.E., 

Suite  302 
Washington,  DC  20023 
(202)  727-0735 

Florida 

Department  of  Health  and 
Rehabilitative  Services 
1317  Winewood  Boulevard 
Building  6,  Room  233 
Tallahassee,  FL  32399-0700 
(904)  488-3560 

Georgia 

Department  of  Medical  Assistance 
2  ML  King,  Jr.,  Dr.,  S.E. 
1220-C  West  Tower 
Atlanta,  GA  30334 
(404)  656-4479 

Guam 

Dept.  of  Public  Health  and  Social 

Services 
Bureau  of  Health  Care  Financing 
P.O.  Box  2816 
Agana,  GU  96910 
011-671-734-7269 
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Hawaii 

Department  of  Human  Services 
Health  Care  Administration 
P.O.  Box  339 
Honolulu,  HI  96809-0339 
(808)  586-5392 

Idaho 

Department  of  Health  and  Welfare 
Bureau  of  Medicaid  Policy  and 

Reimbursement 
450  West  State  Street,  2nd  Floor 
Boise,  ID  83720-5450 
(208)  334-5795 

Illinois 

Department  of  Public  Aid 
Medical  Operations 
201  South  Grand  Avenue,  East 
Springfield,  IL  62763-0001 

(217)  782-2570 

Indiana 

Medicaid  Policy  and  Planning 
Indiana  Family  and  Social 

Services  Administration 
402  W.  Washington  Street,  Room 

W341 
P.O.  Box  7083 

Indianapolis,  IN  46207-7083 
(317)  233-4455 

Iowa 

Department  of  Human  Services 
Division  of  Medical  Services 
Hoover  St.  Ofc.  Bldg,  5th  Fl. 
Des  Moines,  IA  50319 
(515)  281-8794 

Kansas 

Department  of  Social  and 
Rehabilitation  Services 

Medical  Services  Docking  State 
Ofc.  Building 

915  Harrison  Street,  Room  628-S 

Topeka,KS  66612 

(913)  296-3981 


Kentucky 

Department  of  Medicaid  Services 
275  East  Main  Street,  3rd  Floor 
Frankfort,  KY  40621 
(502)564-4321 

Louisiana 

Bureau  of  Health  Services 

Financing 
P.O.  Box  91030 
Baton  Rouge,  LA  70821-9030 
(504)342-3891 

Maine 

Department  of  Human  Services 
Bureau  of  Medical  Services 
State  House  Station  11 
Augusta,  ME  04333 
(207)  289-2674 

Maryland 

Department  of  Health  and  Mental 

Hygiene 
Health  Care  Policy,  Finance  and 

Regulation 
201  West  Preston  St.,  5th  Fl. 
Baltimore,  Maryland  21201 
(410)  225-6535 

Massachusetts 

Department  of  Public  Welfare 
Medical  Services 
600  Washington  Street 
Boston,  MA  02111 
(617)348-5691 

Michigan 

Department  of  Social  Services 
Medical  Services  Adminis. 
P.O.  Box  30037 
Lansing,  MI  48909 
(517)  335-5001 
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Minnesota 

Department  of  Human  Services 
Health  Care  Administration 
444  Lafayette  Road,  6th  Floor 
St.  Paul,  MN  55155-3848 
(612)  296-2766 

Mississippi 

Division  of  Medicaid 
Robert  E.  Lee  Bldg. 
Suite  801 

239  North  Lamar  Street 
Jackson,  MS  39201-1399 
(601)  359-6050 

Missouri 

Department  of  Social  Services 
Division  of  Medical  Services 
P.O.  Box  6500 
Jefferson  City,  MO  65102 
(314)  751-6922 

Montana 

Department  of  Social  and 
Rehabilitation  Services 
Medical  Services  Division 
P.O.  Box  4210 
Helena,  MT  59604 
(406)  444-4540 

Nebraska 

Department  of  Social  Services 
Medical  Services  Division 
301  Centennial  Mall  South, 

5th  Floor 
Lincoln,  NE  68509 
(402)471-9147 

Nevada 

Department  of  Human  Resources 
Welfare  Division 
2527  North  Carson  Street 
Carson  City,  NV  89710 
(702)  687-4378 


New  Hampshire 

Division  of  Human  Services 

Office  of  Medical  Services 

6  Hazen  Drive 

Concord,  NH  03301-6521 

(603)271-4353 

New  Jersey 

Department  of  Human  Services 
Division  of  Medical  Assistance  and 

Health  Services 
CN-712,  7  Quakerbridge  Plaza 
Trenton,  NJ  08625 
(609)  588  -2600 

New  Mexico 

Human  Services  Department 

Medical  Assistance  Division 

P.O.  Box  2348 

Santa  Fe,  NM  87504-2348 

(505)827-4315 

New  York 

Department  of  Social  Services 
Division  of  Medical  Assistance 
40  North  Pearl  Street 
Albany,  NY  12243 
(518)474-9132 

North  Carolina 

Department  of  Human  Resources 
Division  of  Medical  Assistance 
1985  Umstead  Drive 
P.O.  Box  29529 
Raleigh,  NC  27626-0529 
(919)  733-2060 

North  Dakota 

Department  of  Human  Services 
Medicaid  Operations 
State  Capitol-Judicial  Wing 
600  East  Boulevard  Avenue 
Bismarck,  ND  58505-0261 
(701)224-2321 
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Northern  Mariana  Islands 

Department  of  Public  Health  and 
Environmental  Services 

Medicaid  Administration 

Commonwealth  of  the  Northern 
Mariana  Islands 

P.O.  Box  409  CK 

Saipan,  MP  96950 

01 1-670-234-8950  ext.  2905 

Ohio 

Department  of  Human  Services 
Medicaid  Administration 
30  East  Broad  St.,  31st  Floor 
Columbus,  OH  43266-0423 
(614)644-0140 

Oklahoma 

Department  of  Human  Services 
Division  of  Medical  Services 
P.O.  Box  25352 
Oklahoma  City,  OK  73125 
(405)  557-2539 

Oregon 

Department  of  Human  Resources 
Office  of  Medical  Assistance 

Programs 
203  Public  Service  Building 
Salem,  OR  97310 
(503)  378-2263 
FAX  (503)  373-7689 

Pennsylvania 

Department  of  Public  Welfare 
Medical  Assistance  Programs 
P.O.  Box  2675 
Health  and  Welfare  Building 
Harrisburg,  PA  17105-2675 
(717)  787-1870 

Puerto  Rico 

Office  of  Economic  Assistance  to 

the  Medically  Indigent 
G.P.O.  Box  70184 
San  Juan,  PR  00936 
(809)765-1230 


Rhode  Island 

Department  of  Human  Services 

Medical  Services 

600  New  London  Avenue 

Cranston,  RI  02920 

(401)  464-3575 

South  Carolina 

Health  and  Human  Services 

Finance  Commission 
P.O.  Box  8206 
Columbia,  SC  29202-8206 
(803)  253-6100 

South  Dakota 

Department  of  Social  Services 
Medical  Services 
Kneip  Building 
700  Governors  Drive 
Pierre,  SD  57501-2291 
(605)  773-3495 

Tennessee 

Bureau  of  Medicaid 
729  Church  Street 
Nashville,  TN  37247-6501 
(615)  741-0213 

Texas 

Department  of  Human  Services 
P.O.  Box  49030 
Austin,  TX  78714-9030 
(512)  450-3050 

Utah 

Department  of  Health 

Division  of  Health  Care  Financing 

P.O.  Box  16580 

Salt  Lake  City,  UT  841 16-0580 

(801)  538-6406 

Vermont 

Department  of  Social  Welfare 

Division  of  Medicaid 
103  South  Main  Street 
Waterbury,VT  05671-1102 

(802)  241-2880 
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Virginia 

Department  of  Medical  Assistance 

Services 
600  East  Broad  Street 
Suite  1300 

Richmond,  VA  23219 
(804)  786-7933 

Virgin  Islands 

Bureau  of  Health  Insurance  and 

Medical  Assistance 
3rd  Street/Estate  Thomas  Charlotte 

Amalie 
St.  Thomas,  VI  00802 
(809)  774-4624 

Washington 

Medical  Assistance 
P.O.  Box  45080 
Olympia,  WA  98504-5080 
(206)  753-1777 


West  Virginia 

Department  of  Health  and  Human 

Resources 
Office  of  Medical  Services 
Building  6,  State  Capitol 

Complex,  Room  717B 
Charleston,  WV  25305 
(304)926-1700 

Wisconsin 

Department  of  Health  and  Social 

Services 
Bureau  of  Health  Care  Financing/ 

Division  of  Health 
P.O.  Box  309 
Madison,  WI  53701-0309 
(608)  266-2522 

Wyoming 

Division  of  Health  Care  Financing 
6101  Yellowstone  Road 
Cheyenne,  Wyoming  82002 
(307)777-7531 
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Health  Care  Financing  Administration 
Regional  Offices* 

*First  three  lines  of  each  address  should  read: 
Health  Care  Financing  Administration, 
AIDS  Coordinator. 


Address 


Service  Area 


Atlanta 

101  Marietta  Street,  Suite  602 
Atlanta,  GA  30323 
(404)331-2418 

Boston 

John  F.  Kennedy  Building 
Room  2300 
Boston,  MA  02203 
(617)565-1223 

Chicago 

105  West  Adams  Street 
15th  Floor 
Chicago,  IL  60603 
(312)886-5354 

Dallas 

1200  Main  Tower  Building 
Room  2000 
Dallas,  TX  75202 
(214)  767-6493 

Denver 

1961  Stout  Street,  Room  1185 
Denver,  CO  80294 
(303)  844-2121 

Kansas  City 

601  East  12th  Street,  Room  235 
Kansas  City,  MO  64106 
(816)426-5925 

New  York 

26  Federal  Plaza,  Room  381 1 
New  York,  NY  10278 
(212)  264-2504 


(Alabama,  Florida,  Georgia, 
Kentucky,  Mississippi,  North 
Carolina,  South  Carolina, 
Tennessee) 

(Connecticut,  Maine, 
Massachusetts,  New  Hampshire, 
Rhode  Island,  Vermont) 


(Illinois,  Indiana,  Michigan, 
Minnesota,  Ohio,  Wisconsin) 


(Arkansas,  Louisiana,  New 
Mexico,  Oklahoma,  Texas) 


(Colorado,  Montana,  North  Dakota, 
South  Dakota,  Utah,  Wyoming) 


(Iowa,  Kansas,  Missouri,  Nebraska) 


(New  Jersey,  New  York,  Puerto 
Rico,  Virgin  Islands) 
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Address 


Service  Area 


Philadelphia 

P.O.  Box  7760 

3535  Market  Street,  Room  3100 

Philadelphia,  PA  19101 

(215)596-1378 

San  Francisco 

75  Hawthorne  Street  4th  Floor 
San  Francisco,  C A  94105 
(415)  744-3600 

Seattle 

2201  6th  Avenue,  M/S  RX-43 
Seattle,  WA  98121 
(206)  553-0864 


(Delaware,  District  of  Columbia, 
Maryland,  Pennsylvania,  Virginia, 
West  Virginia) 


(American  Samoa,  Arizona, 
California,  Guam,  Hawaii,  Nevada, 
Northern  Mariana  Islands) 

(Alaska,  Idaho, 
Oregon,Washington) 
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